STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY PETE WILSON, Governor

CSM BOARD OF REGISTRATION FOR
l\"e"“"'“e"“” PROFESSIONAL ENGINEERS AND LAND SURVEYORS
Consqmer 2535 CAPITOL OAKS DRIVE, SUITE 300, SACRAMENTO, CA 95833-2926

Irs MAILING ADDRESS: P.O. BOX 349002, SACRAMENTO, CA 95834-9002

TELEPHONE: (916) 263-2222 CALNET: 8-435-2222
FAX: (916) 263-2246 or (916) 263-2221
http://www.dca.ca.gov/pels

Name Change Affidavit

To: Board of Registration for Professional Engineers and Land Surveyors, State of
California

L, , declare under
(Name)
penalty of perjury that the following declaration is true and correct:

| have changed my name for all intents and purposes from :

(Last) (First) (Middle)
to
(Last) (First) (Middle)

Examinee ID. Number/Branch:

License/Registration Number(s):

Effective date of change:

Daytime Phone Number: ( )

Signature Social Security Number
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